. Haslth,
& Welfare
. Public

h Service

S. 300
re 1-56°

r

y ralated. Coroner cannot cortify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor,l coronor, etc. must use only standard rl_lomant,;lufuro in itemh 18. MNo symptoms will be listed. All

{isoases in Part | must be cosuall

THE DIYISION OF HEALTH OF MISSOURI

FLED OCT 29 1957

STANDARD CERTIFICATE OF DEATH

FII:E
Registration District No. .. 3 18 -Primary Registration Districy 1003 .............._..:. Reglsgnris&. et s e e

3795

| 102. USUAL OCCUPATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residshca _hlforl
o. COUNTY o STATE . b. COUNTY edmizsian)
Missouri
b. CCI)'LY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. C(IJ’;Y lnside Limits
TowN St Jouis Yesit Meo TOWN__ St.Louis YesU NoD
c. Egls_l!’.l.}!:#EogF {If NOT inhospital, givelocation}|Length of s1ay in 1b d S%?EET {If outside, give location) Raside on Farm
// INSTITUTION Firmin Desloge £ *00Rgss 1812 Benton St. YesO NoD
3. nAME OF Firat AMiddle Last 4. DATE Month Day Year
(n;\::uunf b \‘r ] \‘ P \ oF
T
pe or prin DL Alwme\ D EATH Qct, 16 1957
5. SEX L6 COLOR OR RAC 7. mardeD NEVER MARRIED [ B. DATE OF BIRTH 9. AGE ([fn years | IF UNDER 1| YEAR hF UNDER 24 WRS.
\ Tyt birthday) [afontas | Daw | Houre | Min,
Male White wiooweo [ ovorcen [ June 20-1881 76

during most of working life, coen if retired)

13, FATHER'S NAME

108. KIND QF BUSIKESS OR INDUSTRY

| ___Coal Dealer  1Self Employed

4. MOTHER'S MAIDEN NAME

Grace

11. BIRTHPLACE (City and ntato or couniry)

Italy U,5,.4A.

Lamonick

;,;’—' 2. CITIZEN OF WHAT COUNTRY?

Jos %h' Palmera
15. WAS DECEAS! EVER IN U. S. ARMED FORCES?

(¥Yer. no, or unknown) {1f pee, give war or dates of scrviee)

B ole]

16, SOCIAL SECURITY NO. |17,

—-Mrs, Frances Palmero .1812 Benton St,

INFORMANT

rone.

Address

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH [Enler only one cause per line for (a) (§5). and (0).]

v gt

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

which gave risg fo

Rooit D ons
out To () Qntﬁ«,&m DM tﬁzdm.o-
)?-—n.O’LoQAru..gQ

WORK

above cauge (8)

stating the under- q
- lying  cause lost, DUE TO (¢)
=] PART Il. OTHER SIGKIFICANT CONDITIONS cdumuwrmc TO DEATH BUT NO‘I’/REI.ATED TO THE TERMINAL"DISEASE CONDITION GIVEN IN PART |(7) 13. WAS AUTOPSY
= PERFORMED?
g : . . JvesO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part [or Part 11 ojifbm 18.)
§ O o O 20
-“ 20¢c. TIME OF FHour  Month, Day, Year - *
o INURY . g m. - .- - .
E p.m.
x ZOJ: INJURY OCCURRED = | 2De. PLACE OF INJURY (. 2., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
" | WHILE AT NOT WHILE Jerm, factory, street, office bidy., efc.)

AT WORK

2l: I attended the deceased from _\-Se.p:hl}-lgﬁ?__ , to .__Qc_t._._ls_lgé?_nnd last saw

m on the date atated above; and to the beat of my knowledge. from the causes stated.

Jer alive on —Qct, 16.57 |

“f22¢. 0aTE SIGNED
T

LDeatk occurrad at lb A M
GNATYRE é) / { {Degree or M‘b\)\ & z2v. aporess .
b . 1325 S, Grapd
23a. BURIAL, CREWMATION, | 233, DATE - 23: NAME OF CEMETERY oR CREMATORY
REMOVAL {Specify). e o m—— - - -
Burial 10-19-19 57 Calvarv emetery 5
24. FUNERAL DIRECTOR ADDRESS " 25. DATE REC'D. BY LOCAL REG.
Bensiek-Niehaus 1431 N. Union 0CT 1 857

{Licensed Embalmar"s Statament on Reverse Side)

[23d. LOCATION (City, town. or county)

{Stale)




STATEMENT BY LICENSED EMBALMER

I herei:»y certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, -orby. . PR PP , Student Embalmer No........

" working under my personal supervision..

Student .. ... i Signed....70.. . . g o
Signature of Student Embalmer

Licensed Embalmer No..?.(..:.'p.'.

. . : R . P. O. Address,zﬂ.«.??ﬁ.....

- . . .- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

¥ - -
v

- . .



